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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549

Expires:
Estimated average burden

FORM D hours per response. ..... 16.00

([%\ NOTICE OF SALE OF SECURITIES AR

g PURSUANT TO REGULATION D,

NURUIVAAER
) 85‘ /«/ UNIFORM LIMITED OFFERING EXEMPTION

Name of Offe}i‘ng \”//(E/I check if this is an amendment and name has changed, and indicate change.) 06041920

Filing Under (Check box(es) that apply): [] Rule 504 [7] Rule 505 [X] Rule 506 [T] Section 4(6) [ ] ULOE
Type of Filing: @ New Filing [] Amendment ‘

A. BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issuer

Name of Issuer ( [:] check if this is an amendment and name has changed, and indicate change.)

Monterey Gourmet Foods,Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1528 Moffett Street Salinas, CA 93905 (831) 753-6262

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Type of Business Organization g;ﬁUGESSED

|3 corporation E] limited partnership, already formed [] other (please specify):
E] business trust [ limited partnership, to be formed JUL ? @
Month Year hd
Actual or Estimated Date of Incorporation or Organization: [JT8 [Af]. [RActual [ Estimated THOH,‘S(
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: - Fl AN )N
CN for Canada; FN for other foreign jurisdiction) @E CEAL

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information raquested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the paymient of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to filé the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice,

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9
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2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter (] Beneficial Owner [] Executive Officer [g] Director [} General and/or
- Managing Partner
Full Name (Last name first, if individual)
Charles B. Bonner
Business or Residence Address (Number and Street, City, State, Zip Code)
1528 Moffett Street Salinas, CA 93905
Check Box(es) that Apply:  [[] Promoter [T} Beneficial Owner  [[] Executive Officer [g] Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)

F_Christopher Cruger

Business or Residence Address (Number and Street, City, State, Zip Code)

1528 Moffett Street Salinas, CA93905

Check Box({es) that Apply: D Promoter D Beneécial Owner D Executive Officer E] Director |:| General and/or
Managing Partner
Full Name (L.ast name first, if individual)
John H. McGarvey
Business or Residence Address (Number and Street, City, State, Zip Code)
1528 Moffett Streetr Salinas. ca Y3905
Check Box(es) that Apply: [J Promoter [[] Beneficial Owner [} Executive Officer fx] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Walter I,, Henning
Business or Residence Address (Number and Street, City, State, Zip Code)
1528 Moffett Street Salinas, CA9390%
Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner [] Executive Officer [g] Director [[] General and/or
o Managing Partner
Full Name (Last name first, if individual)
Michael P, Schall
Business or Residence Address (Number and Street, City, State, Zip Code)
1528 Moffett Street Salinag, ca 93905 ,
Check Box(es) that Apply: ~ [] Promoter [ Beneficial Owner ] Executive Officer [g] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Van Tunstall
Business or Residence Address (Number and Street, City, State, Zip Code)
1528 Moffett Street Salinas, Ca 93905
Check Box(es) that Apply: {7] Promoter  [7] Beneficial Owner [] Executive Officer Director {0 General and/or

Managing Partner

Full Name (Last name first, if individual)

James Wong

Business or Residence Address (Number and Street, City, State, Zip Code)

1528 Moffett+ Salinas, CA 93905

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer

[3 Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)

James M. Williams

Business or Residence Address (Number and Street, City, State, Zip Code)

1528 Moffett Street Salinas, CA 93905

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [ Executive Officer

[® Director -

[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Scott S. Wheeler

Business or Residence Address (Number and Street, City, State, Zip Code)

1528 Moffett Street Salinas,CA 93905

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [] Executive Officer

[] Director

[} General and/or
Managing Partner

Full Name (Last name first, if individual)

‘Gruber and McBaine Capital Management

Business or Residence Address (Number and Street, City, State, Zip Code)

50 Osgood Place, Penthouse, San Francisco CA 94133

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter  [] Beneficial Owner [] Executive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [0 Promoter  [7] Beneficial Owaer  [] Exccutive Officer [T} Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [[] Promoter  [] Beneficial Owner [T} Executive Officer [} Director (] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? .........cccoevciiiinninnnns

3. Does the offering permit joint ownership of a single UNIt? ..o

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......cccecvvvvvvrenennne.

. No

[ g
$71,875.00
Yes No
[u]

Full Name (Last name first, if individual)

Roth Capital Partners, LLP

Business or Residence Address (Number and Street, City, State, Zip Code)
24 port- Beach, caA 92660

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers

{Check “All States” or check individual StAtEs) .o sanens

AD GR FE2 BY &8 K9
[x] LIN] [1A ] [KS] [KY] [MD]
M B & M N M K &
[RT] | SC] [SD] [TN] [TX] [VA]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) .....cccecvricrririninieniiirec e resseseseas

] MM A ® B A ME M
M [ME] V] [FH [N @©~M 2 [{Y] [NC
® Bod B M X T I ©A

[ All States

H

Bl
HEEH

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ..cvoivvvcrineinin s

co

=EEE
HEE]S

(] All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

DIEDL oottt a et ettt et st s RSt aR e e R e Ee bbb e aeae b sereseenteteatenteaeeranten $ $
EQUILY .vvvvrrceeveeeesecsressessssessesssssssessseessssssss s smsss s s ssee e eseee st $12,5C05M,e0$ 12,500,500.00

Convertible Securities (including Warrants) ...........ccococveviiesneenneie i s $ (includeds) (included)
Partnership INLETESES ....c.coiiieuieieieiei ettt b et se st sttt en e s nebebeseaesesaee $ $
Other (Specify ) e bbbttt ra e

$ $
TOUAL v eeeesesses e essesessesessessesssessssessss s bbb s as sttt s snese] e $ 12150050000 $12,500,500.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Aggregate
Number Doliar Amount
Investors of Purchases
Accredited INVESLOrS ..ottt 13 $12,500500.00
NON-ECCTEAIEEd INVESLOTS .....ovorirririeeeeaarecmmrmsrssssssssssens sttt esssesssese st senrensesessesenssssasssssssnssnssasse $
Total (for filings under Rule 504 0nly) ...t $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 oottt it et e et e e e e e e e e e ettt ettt nees $
ReEGUIAtION A L. it e e e s et e e et a et bt aaes $
RUIE 04 L.ttt et et et e e e e e e e b e et s ettt ettt nean $
TOAL ... ireie ittt et et re e e et e e s s e e e st sttt $_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transter AZENt S FEES .....coiiiiririiirinci e reneecencennenmsn b ettt be bbbt ee s b ear s s b e ensaesbeeses susossone O $___.
Printing and Engraving Costs.......ouiiiiiiiiimi s s ssssssssssissssssissessese e esssssssnies O $__
LERAI FEES ...ttt ssas s st sbs s ab s s R R R RS R R e RR AR &k $8,000.00
ACCOUNTING FEES woviviivieiiiiiieiteieieeeirae e sestsssssrsssss s sassases s anssssses et atasssb st o1 Es s b st s eemasebeben st eeseser sresensssssnserins O $__
ENEINEEIING FEES ..oviieiiiviniienireieis ettt srsssss s sesese et sas e sastsesessasas s s s sesssssssossssosse bassasossssentsssatassnts sesasasaanesenns O $__
Sales Commissions (specify finders’ fees SEPATALEIY) .......coeeereriuiuriererrerrenreeseereesresassesssesesesssassessensenssssessenes O $750,030.00
Other Expenses (Identify) ettt enatae 0 $9,938.04
TOLAL covevreseceer ettt e se sttt a s s st sbes s et na e s e b te et e bAs A SR b st ek eR s S aeb s s erembarantobebsraneeaseeran X $817,968.04
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PrOCEEAS 10 LHE ISSUET.” ...orrrvvvvveeseesssesssaseessscasesessss oessseseseesesssssss bbbt cnet s b $L1 ,682,531.5.

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C —- Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIATTIES BNA TEES wovviieerrreiereiiiies ittt bae b bae bbb bbb r s ne R bbb sttt sraas i s ' s
PUICHASE OF FEAL ESALE ....vveevrrirriieersiniesiri ettt st s bbb s s bbb st b st et srenassenas s s
Purchase, rental or leasing and installation of machinery
AN BQUIPITIENT 1.t ettt et a bbb s s esan bbbt st st sesssanensrans Os s
Construction or leasing of plant buildings and facilities .......coevvemrrieieccc e e s as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
{SSUET PUISUANL (O @ METEET) .vvrrrrirsissserimimrinresesee s s e v s a s s b et e bbb basesesaa s e e E R e e s s ressbobe e nseaessesas s 0s
Repayment O iNAEBTEANESS ....vvvevivereiiieriee e rne bbb e e b nsssrs bbbt s bt st s bbb senses s s X $11,307,049.(
WOTKINE CAPIEAL . 1vrcseeresvsenseees s sssmeses s s ssss s s st e s s s [1$.__375.4%2. 9¢
Other (specify): Os s

0s
000 s11,682,531.¢
[$.11,682,531.96

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Y

Issuer (Print or Type) Signature Date
/ncq‘!'b(&q Gowumet Fosols, 1@ /é %W Au.\q 12, 200k
Name of Signer (P‘mt or Type) Title of Signer (Print or Type)
5 Cé‘h[ S. wl’\e eler §ecre,+m'1 and  Clued Flmmcm( Ol cor

ATTENTION .

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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